later he died, when aged 78. In that case Rouge's operation proved to have been quite unnecessary. In cases of endothelioma he did not believe in the microscope as a sure and certain guide to clinical malignancy. Some of them cleared up under " neoformans " injections and under radium, others after removal per vias naturales by simple measures. The degree of malignancy in these cases could not be gauged by macroscopic nor by microscopic appearances in his experience.
Dr. DAN McKENZIE said it was a question whether one should approach the field intranasally, through the upper lip, or through the external parts. The present discussion on the point had not clarified his own ideas very much. A paper had recently appeared by Dr. Price-Brown, who had been treating sarcoma intranasally by means of the galvano-cautery and snare, and apparently with considerable success.
Mr. NOURSE, in reply, said he had considered the various modes of access to the growth, and decided it was situated too high in the nose to be satisfactorily reached by any other route than an external operation. It seemed to him that one of the most interesting parts of the case was the histological character of the tumour. The operation was performed only three weeks ago, and in a few weeks the external scar would be much less visible; there was still some inflammatory exudation in the flap. In answer to Dr. Horne's suggestion, he believed Dr. Wingrave bad still a piece of the tumour uncut, and, if so, it was at the service of the Section. Specific Ulceration of the Lower Lip, Inside of the Cheek, and Tongue. By CHICHELE NOURSE, F.R.C.S.Ed. THE patient, a young man, aged 22, was first seen on November 30 last, when he complained of soreness of the mouth and tongue, which had troubled him for about a month. On the inside of the lower lip and on the buccal surfaces of the cheeks were patches of superficial ulceration with whitish raised surfaces, looking like mucous patches. There was also a small ulcer of a similar character on the right border of the tongue. No history of syphilis could then be obtained, nor were any signs of past or present specific disease to be found elsewhere, but now the patient admits that he had a sore eighteen months ago. The ulcers are now smaller, and slightly changed in appearance; they are still very painful.
A scraping from an ulcer yielded no specimens of Spirochaita pallida, but Spirochawta fcetida and Bacillus fusiformis were present in numbers. Wassermann's reaction was negative. (Wingrave.)
DISCUSSION.
The PRESIDENT said h6 thought they were secondary mucous patches on the cheek, approachiing leucoplakia in character. There was a history of a venereal sore eighteen months ago, and the patient was a smoker.
Mr. NOURSE, in reply, said that when the man was questioned at the hospital he denied ever having had a sore, and no trace of a scar could be found. Dr. Grant's opinion was confirmed by the result of treatment, because as long as the patient was having simple antiseptic treatment he remained in statu quo. Since he had been taking biniodide of mercury the appearance of the lesions was changing and the ulceration had become less.
Bands between Eustachian Tube and Pharynx. By E. A. PETERS, M.D. F. G., WOMAN, aged 29. Two bands are to be seen passing from the lip of either Eustachian tube to the pharyngeal wall. The bands are not quite symmetrical, and one is continued as a cicatricial band across the pharynx. Chronic otitis media exists on both sides. The patient does not report scarlet fever or measles. An operation for adenoids was carried out at the Evelina Hospital eighteen years ago. The question is whether the bands are natural or post-operative.
Dr. JOBSON HORNE said the question raised by Dr. Peters was " Are the bands natural or post-operative ? " This problem had presented itself to Dr. Horne some years ago; and after examining a large number of post-nasal spaces he had seen many similar cases, but had not satisfied himself that they were traumatic or that they were natural.
The PRESIDENT said he had frequently seen bands in cases which had not been operated upon at all; but in those the bands were rather more succulent in nature, and evidently had been shrivelled-up masses of adenoid tissue. In the present case he thought the very long cord which stretched across was traumatic or post-operative. Probably more such cases would be found if looked for. The deafness in the right ear might be favoured by several
